\ MISSOURI DIVISION OF HEALTH — STANDARD CERTI!FICATE OF DEATH B 63—-—035806

R
DEPARTMENT OF PUBLIC MEALTH AND WELFARK

STATE FILE NUMBER
DO NOT WRITE AMENDED ilasi’l‘f:“'mm el N& Eﬁ‘%‘* """ e ~Reqistrar’s No. %&-‘*’—‘8

QN THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o, COUNTY . STAT . COUNTY issi
Greene »SAHiggourl® Greene sdmission)
b. C(I)II;Y {If outside corporate limits, giva TOWNSHIP anly) Length of-stay in 1b c. CITY inside Limits

OR
TOWN Springfield 31 vears TOWN Springfield Ye: KK No O

¢. FULL NAME OF {If NOT in hospital, give location} Inside-Limits d. STREET If cutside, give locati i
HOSPITAL OR ADDRESS (If cutside, give location} Resids on Farm

INSTUTION Burge Protestant Hosgp|'e® MO 1026 8. Fergugon |YsO Mg
3. NAME OF DECEASED Firgt Middle “Last 4. DATE Month Day Yoar

(Type or print)
e ALMA ELIZABETH ___ RAINS v Sept. 18, 1963
5. SEX 6. COLOR OR RACE 7 n:\.nieq Ol Never Married O 8. DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
. Fema le Whit e . Widowed m Dlvc_nr-ced o 8—1-—1901 ) 62 Maonths aYs I Hours l Min.

10a. USUAL QCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY Il_. BIRTHPLACE {City and stete or ¢counfry) | 12. CITIZEN OF WHAT COUNTRY

Hougewipgrre e lfeied | Homemaker .| Polk County, Mo. | U.S.A.
13a. FATHER'S NAME . i | 13b. MOTHER'S MAIDEN NAME o~ 14. NAME OF HUSBAND OR WIFE ==
Sherman E. Btendley Adela Clark James F. Bainsg, Deceased

15. WAS DECEASED EVER IN U.S ARMED FORF‘.’E 14, SOCIAL SFCURITY NO, | 17. _lNFOmANBu? South Piémck , Spl"in%f ie .

[Nsono,‘or unknown}l {13 yﬁ,gwa war or dates.o| Fred Rains R Mj_ geouT
18. CAUSE OF DEATH (Enter only one cause per [ine for (a), (D), 8nd {c]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ..t, ONSET AND DEATH
IMMEDIATE CAUSE () Qs l%gm__

Conditions, if any, l OUE 7O (b)

V5300
Rev. &4/5¢9

DATE AMENDED

DOCUMENT

which gaves rise to

above cause (a],

steting the. under- .

lying cause [ast. DUE TO (c) £

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not related to the terminel PART il. If deceased was female was
disease condition given in PART | {a) there 'a pregnancy in last 90 days.

[DYas | 1 Ne I O uUnknown

18, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enfer neture of injury in PART | or PART Il of item 18,)
ERFORMED? m} ] [0} o
YES 0O Nol

20c. TIME OF Hou Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

, t ) Y-
21. 1 attended the d d from lqb‘. r !L__[_Mm&_and last saw nf,; alive o 6 ‘-3

2:85 P. m on the date stated sbove, and to the beast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death- occurred at

22a. SIGNA {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
(ehar Bl /ledB O, S g 723632
23a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME #F CEMETERY OR CREMATOLY ' 29K . CATION [Cifvfmwn. or county) (State)

BUrtal ™" | 9.20-1963 | Oak Lawn Cemetery Buffalo, Missouwd

24. FUNERAL DIRECTORS Tin fier&) SM.’LBsOuri 25. DATE RECD. B‘I‘(LOCAL REG. | 26. RE !STR.‘AR'S SIGNATURE
Ralph Thieme, 1900 Boanville Ave.  P-25-¢3 'zé, , 25 ,EZ‘_‘ 7

(Licansad Embalmer’s Statement on Reverse Side) . ﬁ

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT RBY' LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o Student Embalmer No.

Y

el

. . e
Student _ SignQ¥=—7 AL 254 -

Signature of Student Embalmer 4

! Licensed Embalmer N J_/é/

waorking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he afso shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




